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DD Form 2795 Primer

DD Form 2795 Primer: 
Pre-Deployment Health Assessment

The Pre-Deployment Health Assessment Form (DD 2795) is a required form that allows military personnel to 

record information about their general health and share any concerns they have prior to deployment. It also helps 

health care providers identify issues and provide medical care before, during, and after deployment.

• DD 2795 is mandatory for deploying military personnel from every Service, including Reserve Component

personnel

• DD 2795 is to be completed and validated within the 30 days prior to deployment

Form Completion Roles and Responsibilities

• Military Member completes the Military Member completes the Military Member Demographics and Health Assessment sections on Pages 1–2 withPages 1–2 withPages 1–2

assistance from the medical screener, if needed and available

- Demographics: Includes identifi cation information, Branch of Service, pay grade, and deployment location 

and dates

- Health Assessment: Comprises 8 questions related to individual medical readiness

• Health Assessment Administrator fi lls out Health Assessment Administrator fi lls out Health Assessment Administrator Administrator Use Only section on Administrator Use Only section on Administrator Use Only Page 1 and answers any 

questions
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DD Form 2795 Primer (Side Two)

Form Completion Roles and Responsibilities (Cont.)

• Health Care Provider interviews the deploying member and completes the Health Care Provider interviews the deploying member and completes the Health Care Provider Pre-Deployment Health

Provider Review (Page 2) to document any pre-deployment health problems

Form Sign-off and Procesing

• Provider should assist military member with any needed referrals

• Military member and health care provider sign the form

• Original form is maintained in member’s medical record

• Copy is placed in the member’s deployable health record (DD 2766)

• Copy is sent to Defense Medical Surveillance System at AMSA

Follow-up and Ongoing Care

• Upon re-deployment, all military personnel fi ll out the Post-Deployment Health Assessment Form 

(DD 2796) and receive a face-to-face interview with a credentialed health care provider as part of the face-to-face interview with a credentialed health care provider as part of the face-to-face interview

Post-Deployment Health Assessment process

• Provider should review the DD 2795 as part of the post-deployment health assessment process to note

and compare health concerns and conditions pre-deployment with post-deployment health status

Post-Deployment Health Assessment Form 

AMSA
Bldg T-20, Rm 213
Attn: MCHB-TS-EDM
6900 Georgia Ave., NW
Washington, DC
20307-5001
202-782-0471  DSN: 662


